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A Case of Neurolymphomatosis Originated from Nasal
Type CD56+ NK/T Cell Lymphoma
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10~25% of all cases of lymphoma involves the nervous system. Neurolymphomatosis, one of the complications of

lymphoma, is rare clinical disorder with signs of peripheral neuropathy. It is also a rare cause of painful neuropathy and
usually presents with sensorimotor polyneuropathy in nerve conduction studies. We report a case of neurolymphomatosis
that had originated from a nasal type NK/T cell lymphoma with clinical and electrophysiological evidences of peripheral

neuropathy, confirmed by histopathologic evidences of lymphomatous infiltration.
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Figure 2. Microphotography of gastric
biopsy. This shows infiltration of large
atypical lymphoid cells as shown in
sural nerve, in the lamina propria
between gastric foveolae (H-E stain, x
400).
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Figure 1. Microphotography of sural nerve
biopsy. These show degenerated nerve
fibers and infiltration of large atypical
lymphoid cells in interfibrilar (A, H-E stain
x200) and perivenular (B, H-E stain x
400) spaces.
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Figure 3. Immunohistochemistry of gastric
biopsy. These show diffuse positive
staining for pan T cell marker (A, CD10
x200) and NK cell marker (B, CD56 x

200) in proliferating large lymphoid cells.
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